’ 2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 16, 2007 08:00 A

DOCUMENT # $95103

1. Entity Name

MAVILO WHOLESALERS, INC.

Secretary of State

Principal Place of Business

4150 N ARMENIA AVE
STE 100
TAMPA, FL 33607 US

Mailing Address

4150 N ARMENIA AVE
STE 100
TAMPA, FL 33607 US

DO NOT WRITE IN THIS SPACE

(LT

|

I

02082007 No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
59-3104068 Not Applicable

0 $8.75 Additional

5. Certificate of Status Deswed )
Fea Raquired

6. Name and Address of Current Reglstered Agent

OLIVA, MARK A

4150 N ARMENIA AVE
STE 100

TAMPA, FL 33807

DO NOT WRITE
IN THIS SPACE

8. The abave named entity submits this statement for the purpose of changing its registered office or regisiered agent. or betn, in the State of Florida. | am familiar wih, and accept

the abligations gf registered agent.

SIGNATURE

i Signatura, lyped or prnted nama of regisiersc agent and litle i applcania,

(NOTE Regisiered Agenl signatule requirad when renstaling) DATE

8. Election Campaign Finanging

FILE B
Nowl FEE IS $150.00 Trust Fund Contribution,

After May 1, 2007 Fee will be $550.00

$5.00 May Be LR P LR

Addad o Fees (14724, 57 un0be 04 150, 00

10. OFFICEAS AND DIRECTORS [

TIMLE P

NAME OLIVA, MARK A

STREET ADORESS | 4150 N AMENIA AVE #100
CITY-ST-207 TAMPA, FL

TIME ST

et - | OLIVA, MICHAEL B

STREET ADDRESS | 4150 N ARMENIA AVE #100
CiTy-S1-2IP TAMPA, FL

TNe

NAME

STREET ADDRESS
CITY-ST-2IP

TULE

NAME

STAEET ADORESS
CIry-st1-2P

TILE

NAME

STREET ADDRESS
CITY-8T-2IF

TIME
NAME
STREET ADDRESS
CiTY-5T-2P °

DO NOT WRITE
IN THIS SPACE

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Cnapter 119, Florida Statutes. | further certily ihal the information
s and aceurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
red 1o execute this report as réquired by Chapter 607, Florida Stawtes: and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemantal report is,
of the corporation or the receiver or frustee &
changed, or on an altachmen! with an addr

SIGNATURE:

all other ke empowered.

3/ /ol  BE BIE-FCLS

A PRINTED NAME OF SIGNING OFFICER OR DIAECTCR

T Dale 7 Daylime Prions &




